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Kelley for Coungcil

First Suffix
Caitlin
Street Address City State Zip Code

155 Redstone Hill Rd. #185 Bristol CT 06010

o

(mm/dd/ '
" 1102121 City Council

Firat ML Last Suffix
Peter B Kelley

O January 10 filing {)7th day preceding primary O 7th day preceding referendum ) Initial Contribution or Disbursement
! {PACs ONLY) :

@Apnl 10 filing @30 days following primary @45 days following referendum @ Amendment to

) July 10 filing {)7th day preceding election O Deficit Type of Report:

©)October 10 filing 0)12th day preceding clection € Termination October 10 Filing

{State Central Committees Only)

Ou I—i(i)il;rlyndep eS;r;;clz)égendlmre €45 days Tollowing election
o not held in November

Beginning Date Ending Date

07/01/21 thru  09/30/21

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

(\ Q@M ql/o O Caitlin Kelley 10/25/21
ATURE

TREASUR‘ER OR DEPUTY TREASURER (SIGN PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully viclated any provisions of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revisee January 2015

SUMMARY PAGE TOTALS

Kelley fdr Council October 10
COLUMN A COLUMN B
This Period Agpregate

11. Balance on hand January I of current year for ongoing and party committees QR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

BT T

4540 Y
13. Contributions Received from Individuals (Sections A and B) ¥ $4680
. . . 0 0
14. Receipts from Other Committees (Sections C1 and C2)
) . 0 0
15. Other Monetary Receipis (Sections D through K)
0 0

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3)

28. Expenses Incurred by Commitiee During this Period but Not Paid (Section S)

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $4540 $4680
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $5040 $4680
19. Expenses Paid by Committec (Section P) $1427.29 $1427.29
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $3,612.71 $3,252.71
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22, In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Coniributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
252. + Loans Received (Section D) 0 $360
25b. Tt Interest and Penaltics on Loan 0 0
25¢c. = Payments on Loan 0 0
-25d. Total Outstanding Loan Amount $360
26. Campaign Expenses Paid by Candidate (Section Q) $203
27. Expenses Incurred on Committee Credit Card (Section R} 0 0
0




Revised Janusry 2015 BEes B YV RYIN A SRV L LY LR 1 PICLLIULDD L Ld)

Cctober 10

“Kelltéy fo.r' Couricil

Event # Description

Was this a fundraising event?

Date of Event Letter . .
7/22/21 Kgliey and Mielcarz Fundraiser Bves OnNo
Location:  Street Address City State Zip Code
59 North Main St. Bristol CT 06010

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? OYes (1f yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,)

& No

Did this fundraiser include goods or services donated by a business entity  {) Yes {Ifves, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information. }
&N
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? . —
No
Subpart 2; (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a 8ign and complete required information.)

o

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass CYes (If yes, enter Total Receipts here) S

@No

—_—

gathering held within the state with this fundraiser?

Date of Event Letter De:npt:n . Was this a fundraising event?
g/9/21 unaralser @Yes @No

Location: ~ Street Address City - State Zip Code ]
139 E. Chippens Hill Road Burlington CT 06013

Subpart 1: (All Commifiees)

Was this event hosted at a personal residence? {@Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No

Did this fundraiser include goods or services donated by a business entity @ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? _ and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —_3

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Expleratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? ® or on a Sign and complete required information.)
&) No

Subpart 3: (Town Commiliees ONLY)

Did your committee sell food or beverage at a fair or similar mass O)Yes (Ifyes, enter Total Receipts here.) $

©Ono

gathering held within the state with this fundraiser?
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individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

Kelley for Council

Name of Purchaser

Qctober 10

Purchase Made By:
@ Business Entity £ Other
O Individual/Sole Proprietorship

street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amouit of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity Q Other

O Individual/Sote Proprietorship
itreet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Parchase Made By:

@Business Entity @ Other

@ Individuai/Sole Proprietorship
itreet Address City State Zip Code
Date Received Bvont # Aggregate Purchases fer All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

) Individual/Sole Proprietorship
jtreet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity ) Other

© mdividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amouat of Sign Purchase




i oRM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAL MMITTED OEREPOR:
Coungil October 10

Provide Comph

P ‘eluléy-fo.r.

————

Name of Payee Date of Payment Method o”f Payment:
Main Street Community Foundation 08/02/21 (® Checlc#_0094
Debit Card  EYRFT
Street Address City State Zip Cede
120 Halcyon Dr Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(bycods) CHAR contribution for 20th Anniversary - Wonder of Women Event $155
(E'ﬁsg}gi;;r; # Type of Expenditure {Hfemization in Addendum P Required unless “None of the below* is ehecked)
Qf None of the below
(..} Coordinated with reimbursement sought (joint expenditure) () Independent
) Coordinated without reimbursement sought {in-kind contribution) 0) Oreanizationfa © 8 Oc @ D
Name of Payee Date of Payment Method of Payment:
Better Half Brewing 07/30/21 @ Check_0091
O pebit card  OrEFT
Street Address City State Zip Code
59 N Main St. Bristoi CT 06010
Purpose of Expenditure Description Event # Amount
by cod .
®yeode) ENDR fundraising space, food, alcohol 1 $271
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if appiicable)
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organization B Oc D
Name of Payee Date of Payment Method of Payment:
South Side Catering 09/24/21 @ Check# 96
© Debit Card O EFT
Street Address City State Zip Code
145 West St. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
FNDR catering for fundraiser 2 $481.74
F;Peliditggi # Type of Expenditure (Ifemization in Addendun P Required unless “None of the below* is checked)
i applicable,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof A O B Q,C_Q_D
Name of Payee Date of Payment Method of Payment:
Peter Kalley 09/27/21 @ Check# 97
: ) Debit Card Y EFT
Street Address City State Zip Code
44 Southdown Dr. : Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(bycode) RMB reimbursement for Bristol Hospital contribution $125
Expenditure # Type of Expenditure (ffemization in Addendun P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure} Independent
Coordinated without reimbursement sought {in-kind contribution) ™ 0 BOICOYD
' $1,032.74
$394.55
$1,427.29




ki IV. EXPENDITURES (Sections P—T) Page 13 of 17
E COMMITTER (Provide Conipler istered it Filing Reposito r REPORT
Kelley for Council Cctober 10

s e e £
Name of Payee Date of Payment Method of Payment:
Image Ink Inc. 07/30/21 Check #_0092
2 Debit Card  £IEFT
Street Address City State Zip Code
102 Pane Rd. Newington CT 06111
Purpose of Expenditure Description Event # Amount
(by code) N .
A P.Kelley doar hanger 2 sided $155.00
?}‘Eﬂg;’g # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
Q None of the below
k) Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) OreanizationfDA © B ©c @ D
Name of Payee Date of Payment Method of Payment:
© Check #
© Devit card_ QEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code}
1(5}(}13!}@;{3 # Type of Expenditure (Ttemization in Addendnm P Required unless “None of the below™ is checked)
if applicable,
@ None of the below
) Coordinated with reimbursement sought (joint expenditure) O Independent
@ Ceordinated without reimbursement sought (in-kind contribution) ) organizationfa O Oc Obp
Name of Payee Date of Payment Mgathod of Payment;
© Check #
© Debit cara QFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
[by code)
Expenditure # Type of Expenditure (Iternization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) Q Organizationf) A ) 2 O c O
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card ) EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%(Pﬁl}dit:;(j # Type of Expenditure (Itentizatior in Addendum P Reguired unless “None of the below* is checked)
if applicable
None of the below
Coordinated with reimbursement sought (joint expenditure} ) Independent
Coordinated without reimbursement sought {in-kind contribution) anizatio C D

$155.00

$1,272.29

$1,427.29







